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Mr. ARCHER RYLAND pointed out that there was a marked reduction of sensibility of the soft palate in this case. When this sign was present, he was always suspicious of a possible " hysterical " condition. He asked Dr. Symonds whether, in his opinion, this phenomenon-as an indication of " hysteria "-had been overrated.
Mr. SYDNEY SCOTT said he had seen several of these cases through his association with the National Hospital at Queen Square, but when he saw them the diagnosis had been already made, and it became a matter only of laryngeal examination. He had noticed the ptosis, the weak muscular movements of the palate and tongue, as well as the laxity of the vocal cords. He suggested that possibly the apparently reduced sensitiveness of the palate, present in these cases, was comparable to the apparently sluggish corneal reflex in cases of facial paresis; and he asked if Dr. Symonds agreed that this was so.
Dr. C. P. SYMONDS (in reply) said the prognosis of the condition was less serious than was generally supposed. The danger was in the fatigue involving the respiratory muscles and so causing death from respiratory failure. It some cases artificial respiration had been kept up for many hours, and the patients lived for a year afterwards. Spontaneous remissions were characteristic of the disease. The patient in one of the five cases he had seen died six months after the onset of the disease. The present patient seemed to have had some symptoms for eighteen years, based on the ptosis. It was difficult to make a prognosis in any given case. These patients had marked freedom from the symptoms during pregnancy. One patient in hospital was transfused with blood from a pregnant woman, but without benefit. He was now trying large doses of corpus luteum, and the patient seemed better. The creatin findings fitted in with the low muscular metabolism; further observations were required before it could be known that abnormal creatin output had anything to do with causation in this disease. He did not quite agree with Mr. Scott's explanation of the apparent aniesthesia of the palate. Many of the patients complained of sensory symptoms; in one case the symptoms began with a loss of taste, and that was followed by aniesthesia in the tongue. The present patient herself discovered the anesthesia of the palate accidentally. He did not regard anesthesia of the pharynx as a valuable sign in hysteria. The so-called stigmata of hysteria could be produced in most people by suggestion.
Case of Myotonia Atrophica with Implication of Left
Crico-arytaenoid Muscle.
By HERBERT TILLEY, F.R.C.S.
PATIENT, a male, aged 26. History: For five years has complained of increasing muscular weakness which is aggravated by exertion. This was first noticed when, as a soldier, marching made his legs "flop about" and he 'had great difficulty in rifle drill.
Past illnesses: Malaria, sand-fly fever, dysentery, influenza, and "dry pleurisy." No history of syphilis.
Family history: No similar case known to patient. Present state: Patient is a thin, under-developed man, of dull, apathetic appearance. Voice high-pitched and weak. Speech is rather indistinct and words tend to run together. He gives the impression of being weak and stiff in his movements.
Cranial nerves: Lateral eye-movements deficient; ptosis each side; weakness of all facial muscles due to wasting and most marked on left side. Sagging of lower jaw; slight difficulty of swallowing; sterno-mastoids very weak, especially left side.
Motor system: Weakness of all facial muscles; marked ptosis each side. Delay in relaxation of face muscles after percussion. Tongue not wasted but relaxation prolonged. Sterno-mastoids both wasted and clavicular portions have practically disappeared. Slight general wasting of both upper limbs, most marked in the inner flexors of forearms. Wasting and extreme weakness of vasti externi, peroneal and anterior tibial groups of muscles and hence the tendency to inversion and dropping of feet. The reflexes of the upper limb are very sluggish and are absent at the ankle-joint. Rombergism well marked.
Larynx: In phonation the left vocal cord is motionless in the middle line.
(The patient is under the care of Dr. T. R. Elliott, Medical Unit, University College Hospital, who has kindly allowed the patient to be shown and placed the above notes at the disposal of the exhibitor.)
Case of Multiple Foci of Growth in the Palate and Tonsil.
PATIENT, a male, aged 64, noticed patches of ulceration on the palate about ten months ago; under potasstum iodide (20 gr. t.d.) improvement, but some patches remain. About five or six months ago glands appeared on the right side of the neck but have disappeared; for some weeks past a swelling at the angle of the jaw on the left side has been so painful as to keep the patient awake at night; it is also hard and tender. At the upper pole of the left tonsil is a hard nodule involving the anterior pillar. On the hard palate are three or four small raised patches, while on the most anterior part is a larger area of ulceration. Microscopical examination shows one of the patches to be carcinoma.
DISCUSSION.
Mr. CHARLES A. PARKER (President) asked from which growth a portion had been taken for examination. He thought the small growth on the palate might be inflammatory, due to an ill-fitting dental plate, and quite independent of the growth in the tonsil, which was evidently malignant.
Mr. STUART-Low said he had not previously seen a case of this kind in which such multiple ulceration had occurred. The growths were hard and tender on palpation, and did not appear to be of an inflammatory nature, particularly on the right tonsil. He regarded these discrete deposits as breaking down gummata which had become malignant. This patient presented some of the conditions which in his (Mr.
Stuart-Low's) opinion led up to malignant disease of the throat-e.g., excessive smoking, swallowing of very hot food, septic mouth, with marked acidity of the fluids in the mouth, taking a largequantity of salt with food, and syphilis. In his (the speaker's) opinion nothing could be done for the patient except alleviation of the symptoms, and he advised mucin as a mouth-wash and spray to counteract the acidity of the mouth and pharynx.
